. MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH = =
DO NOT WRITE AMENDED Registration District No. -__3.1_8_.Pﬂmw Registration District No. ‘l-oog—JWim-nuo, 55 =

ON THIS STUB

1. PLACE OF DEATH . USUAL RESIDENCE (Where decossed Tived. 1 institution; Reidence. before

& COUNTY Shv—Louds 8. STATE M:Lssour,i b. COUNTY.* S;b-.-Leua':a- ‘ adminlcn)

b. CITY (If outside corporate limits, give TOWNSHIP only) Tength of stay in 15 P T Traide Limits
OR . OR .-
TOWN 5t. Louis. 10 years town  St. Loua.-s _ Yes 8 N
c. FULL NAME OF jIf NO} in ao:pllalinivélocahon)

VS 300
~ 'Rev.4/59

AMENDED

Inside Limit d. STREET If ide, give locati i
HOSPITAL OR C érpetual Helg "o o (IF cutside, give location) Rusldle on Ferre
INSTITUTION

= l ” Nursing Home Y (X No O ADORES 34319 Gasconade Street [veD we i

3. (tm OF DECEASED First Miadle Tast 4 OATE Wonth Bey Ve

Ype or W I . . - B
‘ Sister Mary Seraphine. Neuman DEATH May 21, 1963
5. SEX 5. "COLOR OR RACE 7. Marrisd [] Never Married (@ 8. DATE OF BIRTH | 9- AGE {ias? birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [ Diverced O | G /1t /1 88 28 Months | Deys | Hours | Min.
10a. USUAL OCCUPATION (Givs kind of work dn_rw 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12, CITIZEN OF WHAT COUNTRY

doring st g e ey oo 1 refred) Catholic Scheools St. Louis, Missouri U. S.

13a. FATHER'S NAME 13b, MOTHER’S MALIDEN NAME T4. NAME OF HUSBAND OR WIFE

John Neuman Frances Jazdziewska
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, lﬂmﬂf Address
(Yes, no, or unknown) l (If yes, give war or dates of Mother M. Constance 201 Brotherton Lane
p— INTERVAL BETWEEN
TR Oty WG AVt 1~ ‘ e BT,
IMMEDIATE CAUSE () Quro Hhddry . Occ /U.r/-ﬂ'l PRI A 1 T
I T

Conditions, 1 w’] DUETO b) QJ’)‘Po ~Nrthri?is ey el . ozc),ym

which gave rise to - 5
owETow ArTLr1 e JSole rodrc )4é v P Drrane :

above cause (),

stating the undar

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘but not related to the terminal PART Il If deceased was female wa
diseste conduilon given in PART 1 (a) . there a peegnancy in last 90 days.

lying cause [last
. . - s i
RLp | [o 8 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Lor PART"II of itam 18.)
_ PERFORMED [w] . a a . . - . .
YES] NO .

20c. TIME OF  Hour  Month, Day, Year
INJURY am.
p M.

INJURY OCCURRED 200. PLACE OF INJURY {(e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION . COUNTY

0. WHILE AT WORK - farm, factory, street, office bldg., efc.) - w- )
NOT WHILE AT WORK I:] : . S R e

2. -1 attended the decessed from

,?'5-9 to. )?“3 and last wr.lhveun & /D €3
Death ' L2 i on the date stited sbove, and 1o the best of my knowledgo, frnm the couses.stated,
22c. DATE SIGNED

M 0. |3CSY o Saer (1F) S

3a. BURIAL; CREMATION, ] 23b. DATE 23c. NAME:OF CEMETERY OR'CREMATORY - 23d. LOCATICN (City, town, or county) - (State)

;Ern:&?;;(swm 5_24-1963 | Convent Cemetery "*|* Ferguson, Missouri

2416rmR§LrYIRECTOR ADORESS 25.° DATE RECD. BY LOCAL REG. [26. REGJSERAR'S SIGNATYRE

GAR & SON ~ 5541 RIVERVIEW BLVD. | MAY 231963 | £ ./ Auidh  [1D

@w| w~

N

. -

RIN]JO| ] N

e

o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

+

v | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or b‘f- i R - j Student Embalmer No._

working under my personal supervision,

S?udem — - s : Signed W

Signature of Student Embalmer

. _ - . ' - Licensed Embalmer Nod ?dﬂd

“ _ P..O. Addressw N

SR PR T

. Note: The above MUST BE SIGNED: BY THE LICENSED EMBALMER in hls OWN HANDWRI'I'ING (Fallure to comply

with"the above constitutes grounds for revocation' of .license).. -
If embalmed by a STUDENT he also shall sign in his OWN handwntmg.
If thls body is not emhairned fact should be so stated above,




